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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE COMMISSION OMB Number: 3235-0076
Wushington, D.C. 20549 ‘e -
wagion Expires: [April 30.2008
_ Estimated average burden
FORM D hours perresponse. ... .. 16.00
n ar
PURSUANT TO REGULATION D, |
07075368 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring [D check if this is an amendment end name has changed, and indicate change.) / ‘\
680,000 Senior Secured Rural America Bond and $170,00 Senior Secured Rural America Bond N\
Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 7] Rulc 506 [J Scction 4(6) [} UL 2 Re, ¥
Type of Fiting: New Filing [[] Amendment CE!VED%\
oY
A. BASIC [DENTIFICATION DATA \2\ ‘Ub 9 . N\
1. Enitcr the information requested about the issuer \.;\ v 200? YI\
Name of lssuer ¢ D check if this is an amendment and name has changed, and indicate change.) < '
Shadow Trailers, Inc ¥\ 78
' - 6 fl"‘i\o
Address of Cxccutive Oftices {Number and Sucel, City, State, Zip Code) Tcl:phonch(u ing Arca Code)
3101 SW 3rd Street, Ocala, Florida 34474 (352) &) 0212
Address of Principal Busincss Opcrations {Number and Street. City, Siate, Zip Codc) Telephone Number {Including Arca Code)
¢if different from Executive Offices)
"-_/
Brief Descniption of Business
Manufacturing R
Type of Business Qrganization S : : E E
[7) corporation [J limited pertncrship, alrcady formed [J other {pleasc specify):
C] business trust [] limited partnership, 1o be formed AUB 2 & m?
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual 7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter 1LS. Pastal Service abbreviation for State; FINANCIAH_
CN for Canada; FN for other forcign jurisdiction) [}
GENERAL INSTRUCTIONS
Federal:
Who Aust File: All issuers making an offering of securitics in reliance on an excmpiion under Regulation Dor Scction 4(6). 17 CFR 230,500 cusequor 13 US C.
77446).

When To Fife: A notice must be filed no later than |5 days afier the first sale of securitics in the offcring, A notice is deemed fided with the ULS. Sceuritics
and Exchange Commission {SEC) on the carlicr of the date il is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by Unilcd Stalcs registered or certified mail to thal address.

Where To File: 1.8, Securities and Exchange Commission, 450 Filth Streel, N.W., Washinglon, D.C. 20549,

Copies Required: Eive (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information tequested. Amendments need anly report the nume of the issuer and offering. any changes
thereto, the information requested in Part C, and any materin! changes from the informatien previously supplied in Parts A and B. Pan E and the Appendix need
not be Nifcd with the SEC.

Fitiug Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Olfering Exemption (ULOE}) for sales vf securitics in those states that have adoptedd
ULOE and that have adopted this form. [ssuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tedaral notice.

Persons who respond 1o the collection of infermation cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested [or the lollowing:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e FEach heneficial owner having the power to vote or dispose, of direct the vole or disposition of, 10% os more ofa class of equity securitics of the issuer,

»  Each cxcculive officer and director of corporate issucrs and of corporate gencral and managing pariners of parinership issuers; and

e Cach general snd managing pariner of partnership issuers.

Check Box(es) that Apply: D Promoter  [R] Beneficial Owner m

Fxecutive Qfficer

Director

D General and/ar

Managing Purtner

Ful) Name (Last name fizrst, if individual}
Larry R. Pruitt, PRESIDENT

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
3101 SW 3rd Street, Ocala, Florida 34474

Check Bax{es) that Apply: [ Promoter (] Beneficial Owner |5

Executive Officer

[ Pisector

General and/or
Managing Partner

Full Name (Last name first, i individual)

Business ur Residence Address  (Number and Steeet. City, Stute, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner O

Execulive Officer

[Q Director

General oad/or
Managing Partner

Fufl Name (Last name [irst, it individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Bux(es) thut Apply:  [[] Promoter D Beneficial Owner [T

Executive Ofticer

[ Director

General andfor
Menaging Partner

Fult Name (Last name first, if' individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Bux(es) that Apply: {J Promoter [[J Beneficial Owner O

Executive Officer

(] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxges) Lthat Apply: ] Promoler ] Beneficial Gwucr )

Exccutive Olficer

0O Wbirector

General and/or
Munaging Pariber

Full Namc (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codce)

Check Boxies) that Apply: D Promoter D Beneficial Owner [

Exeeutive Officer

[J Director

General and/or
Managing Purtner

Full Name (Lost name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addilional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oiviirviece. [C fd
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment thatl will be accepted from any individual? .. § 100,000.00
Yes No
3. Does the offering permit joint ownershp of 3 SinRle il s s s s e i
4.  Enter the information requested tor cach person who has been or will be paid or given, directly or indirectly. any
commission or similyr remuneration tor solicitation of purchusers in connection with sales of securities in the offering.
If a person to be listed is an associated peeson or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dezler. 1€ more than five (5) persons o be listed are associuted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, it individual)
NONE
Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
Stotes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States™ or check individuiul SIAIES] oo et et b s D All States
G E F G @& b © b bd FE G Od 0O
(IN] ME} (MO
Y] (CK]
(¥ [N vT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual S1B1ES) s L D SILES
(am
I (MD) (mr]
] G0 GO M@ X OO M Fa F W 0 B ER
Full Name (Last namc first, il individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
(Check “All States™ o7 check Individual STAES) voviernimnamim s sssssssssnnesinsneenenes ] Al Sl1ES
(Hi}
(Xs] ME
(NY] D) [OH
M 8 @ oM 06X OO oW A W o GO w9 FR

(Lise hlank sheet, or copy and use additional copies of this sheet, us necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of securities included in this offering and the tolal amount already
sold. Enter 0" if the answer is “none” or “zero.” M the transaction is an exchange offering, check
this box [Jund indicate in the columns below the amounts of the securitics oftered for exchange and
afrcady cxchanged.
Aggregele
Type of Securily Oflering Price

DDA v s 850,000.00

Amount Already
Sold

5 850.000.00

-3

H

O Common [ Preferred

Convertible Securitics (iNCIUdiNg WBITANIS) «.cc..uerivcucessanrmsisesmsesemssmsmssssessrmesssssssensans s ssssssssssssssssceses B

s

w3

Parinership IN1EIESIS L resssensenees

s

Other {Specify .3

s

$ 850,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is "nonc” ot “zero.”

Number
Investors

Aggregale
Dollar Amount
of Purchases

s 850,000.00

INOD-ECCTEDIIET IMVESTOIS cvvtivuetireresrerserererrsssnsstreesssasessrsesentesssisats sisastsass ammsbrs s tasssasassssaressesseinesinetstss

3

5

Total (for fitings under Rube 504 0nly) .ot
Answer also in Appendix, Column 4, if filing under ULOE.

IT this filing is lar an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12} months prior to the
first sate of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIBLION A Lottt e e et et e e e e e s

L 00T P U S OO RSP OT ST

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to orgunization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and cheek the box o the left of the estimate.

TrANSTET ARBNETS FEES couiiiiiiniinrvimie et iesisee st et eenas s sase st bbb b s bt AR b0
Printing and EOZraving COSTS .o et saria st sesssnss s s e b bbb e

Sales Commissions (specify finders' fees separately) s,
Other Expenses {identify) Commitment and Admin. Fees

TOLBL et bbb ver e ses e s srmea s bbbt sasa st ems b asnr s it 4aes

4 0f 9

oR000800

b

5
§ 8,000.00

§ 5.250.00
§ 13.250.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This ditTerence is the “adjusted gross 836.750.00

Indicate below the amount of the adjusted gross proveed to the issuer used or proposed to be used for
cach of the purposes shown, IF the amount for any purpese is not knawn, furnish an estimate and
check the box to the left of the cstimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SUIIFIES W TEES 1ot ee ettt rar et e s e e g s b sae s aresame e nes hE e TR A 4RR LS E RS VAS 1 TR LA T PR AP bR E T an Lo b s h e st b b

PUFCHASE OF TEBL ESLAIC ..eve i cie s tiesessnseesreemrosseres sesseeasaas asssesessee s e LA 1 EEE S SER PR R SRR TR T o m b 18 s g b st aens e smsra e s eans

Purchase, rental or leasing and installation of machinery

AN CQUIPIMIETIL ¢ eovrcircriririanis it s isee e sasssass e e b g de e e e e oA TR LS TS s s b

Construction or leasing of plant buildings and fagilities .o

Acquisition of other businesses (including the value of sceuritics involved in this
affering that may be used in exchange for the assets or securities of another

ISSUCT PUFSURNT LO 0 DETZET) ooomtcnticsiseitatsstsbossirssrsrtsissasgsesssemss st ens oo st eSS ERAE LT E oS AR R e b 000
Repayment of indebtedness it
WOTKING CRPILAY1o.ovvvervecusesnisesrsanes sereserssessssmses s o sees s esd s 8sbs o770 27488 EARR 8 00

Other (specify):

Paymenis o

Officers,
Directors, & Payments to
Affiliatcs Others
as 0s
Js as
0s as
0s 5 836,750.00

as gs
Qs as
as os
as gas

«[8$ as
COIUITIN TOIAIS coosi oo etatseo b sns s sesas st srensse et e e se e masans s sr st b eit st st s sssen s seneenssnnsss ) 0.00 s 836,750.00
Total Payments Listed (column totals 3dded) ettt e s s 0Os 836,750.00
D, FEDERAL SIGNATURE

The issuer has duly caused this notice W be signed by the undersigned duly swhorized person. Hthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils stall,
the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

TN
Issuer (Print or Type) ignature Date
Shadow Trailers, Inc. August 8th, 2007
Name of Signer (Print or Type} Title 41 Signer (Print or Type)
Larry R. Pruitt President
ATTENTION

Intentlonal misstatements or omissions of fact constituie federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Hem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

>
tH
4
o

AL

AK

1

AZ

i

AR

CA

Cco

iy

DE

DC

FL

®

1 $850,000.0¢

TERIREALD

GA

Hl

1

iD

KS

LT

KY

N
|

LA

ME

T

MD

MA

MI

r——y

111l

MN

A

MS

i}
]

Tofl9




APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-gccredited offering price Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granied)
(Part B-Item 1) {Part C-liem 1) (Part C-item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o T
MT |
NE || ] |
- | (.
v — ]
N | | |l
NM || | |
NY | T
NC | | |
ND | r
OH [ i
oK [ [ |
oR | | | r'—‘
PA B i
Rl l
sC |
SD | t |
] T
b |
uT | R
vT I r-_ i
VA | ] | |
WA — I
wv ||
Wi I l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpgregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [—
PR |
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